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When Patients
Re-engage
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Problem Identification
• Much of the patient population at Milton Family Medicine Clinic is comprised of patients who are
at high risk for adverse health events, often due to opiate use disorders, and unemployment.
• Unfortunately, multiple studies have shown that patients who carry some of these high-risk
hazards miss appointments or do not engage with the healthcare system at all.1,2,3
• Studies have shown that patients that do not have a primary care provider are much more likely to
experience adverse health outcomes and are more likely to have poorly controlled diabetes and
hypertension.4,5
• During the Covid-19 pandemic, access to preventative care became more challenging for people in
rural areas, and many still are reluctant to reengage with the healthcare system, creating
Culturally Competent and Accessible medical information for patients is crucial for their desire to
participate in preventative health.

Health Care Costs
Associated Cost of ER Visits for Vermonters6
Visit Type

Level 1

Level 2

Level 3

Level 4

Level 5

Average Cost

$433

$591

$990

$1,490

$2,097

• Patients who do not engage with the primary care system are much more likely to
use the emergency room or ambulatory care centers for health care when
something goes wrong.7,8
• In many cases, their chronic health conditions become more expensive than if they
had preventative measures taken.4

Community Perspective
“It seems such a daunting task to find someone who is accepting new patients.”
“There is so much pressure on providers to maintain volume of patients.”
- H, A Vermont resident
“Between Covid and work shortages, it feels like the entire healthcare system is stretched thin, and
patients are extremely aware of that.”
- S, a Vermont physical therapist
“I just don’t feel like I have the time to get an appointment right now.”
- T, a Vermont resident

Intervention and Methodology
A foldable pamphlet available in clinic offices that addresses what
to expect during a patient’s first primary care visit after an
extended period of time (>2 years), including:
• Questions they may want to ask their provider.
• Questions that they should expect their provider to ask
them.
• Information about certain labs their provider might
recommend.
• And resources empowering them to access their own
medical information.

Results
Due to time constraints the pamphlet was not circulated, so patient response
was not assessed.
Results we might expect include:
• Improved patient agency and engagement in their initial visits.
• Increased utilization of MyChart for communication.
• Decreased fear that a patient may feel that something was “missed”
during their visit.
• Improved patient medical literacy.

Effectiveness
Some potential ways of gauging future
effectiveness include:
• An easy way of surveying effectiveness is to
quantify the number of patients who return
after their first “visit back”, and whether they
found the pamphlet useful.
• Simply gauging whether the material was read
or if they felt that the information provided was
useful.
• Assessing the number of pamphlets that
patients voluntarily take when departing from
their last visit is an additional means of
evaluation as well.

Limitations
•While this pamphlet may ease the burden of those
already seeing their physician, it does not address
the present issue of those who are not choosing to
reengage.
•Patients may not have adequate time in their initial
visit to discuss all their concerns with their
physician.
•Despite attempts to only include the core screening
tests and components of an annual physical on the
pamphlet, some patients may find the information
provided overwhelming and confusing.

Future Recommendations
• Incorporation of the information provided in
this pamphlet into After Visit Summaries as a
dotphrase.
• Continuing to promote community
engagement and clinic availability to maximize
possible outreach to the public.
• Providing physicians and healthcare workers
with the supportive network and means
necessary to provide accessible screening
tests in a timely, cost-effective manner.
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